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of the Contributions of Students
to Clinical Agencies
G E R A L D I N E M AT S U M U R A , LY N N C L A R K C A L L I S T E R ,
S H E R I PA L M E R , A M Y H A R M E R C OX ,

AND

LARISSA LARSEN

F

inding clinical placements for students in acute care settings is becoming more challenging for nursing education programs. In the context of
the current nursing shortage, high nurse-to-patient ratios, an increased
use of unlicensed assistive personnel, and greater patient acuity are factors affecting student placement. These trends are expected to continue. • The

current study, a replication and extension of a study published in 2001 by Grindel and
colleagues (1), was designed to identify staff nurse perceptions of the contributions of
students to clinical agencies. A primary goal was to gather information that will serve as
an impetus for collaboration between nursing service and education in the development of
workforce mentoring environments. THE RESEARCH QUESTION WAS, “WHAT ARE THE
PERCEIVED BENEFITS AND CHALLENGES TO STAFF NURSES OF WORKING IN CLINICAL
AGENCIES WITH NURSING STUDENTS ? ”
Review of the Literature Historically, it has been assumed

that agencies provide service to education by facilitating student
placements. The benefits to agencies of having students are not
documented. What has been documented are the contributions of
graduate students (2) and the perceptions that nursing students
have about their clinical experiences (3-10). A report by Birx and
Baldwin (11) described collaborative efforts by nursing education
and service to enhance staff-student relationships. On the CliniABSTRACT

cal Learning Environment Scale, students identified helpful attitudes and actions of staff nurses as warmth, support in facilitating
student learning, and willingness to mentor students.
In a national survey, Grindel and associates explored the perceptions of staff nurses regarding the potential benefits of working with students (1). They compared the perceptions of 108
medical-surgical and psychiatric nurses regarding contributions
made by students during their clinical rotations. Findings indi-

This study is a replication and extension of Grindel and associates’ 2001 study of the perceptions of staff nurses (psychiatric, perina-

tal, and medical/surgical) regarding the benefits of having students from a baccalaureate nursing program work in clinical agencies. Using the Nursing
Students’ Contributions to Clinical Agencies tool, the overall perception of students’ contributions ranged from -4 to +5, with a mean of 2.50.The two
highest ranked items were “allows opportunities for mentoring” and “threatens professional role development,” indicating the ambivalence staff nurses feel
toward nursing students. Qualitative data also demonstrated the benefits and challenges of working with students. Recommendations are made for the
creation of a positive, nurturing learning environment through closer collaboration between nursing education and service.
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cated that students contributed to the personal and professional
satisfaction of the staff. These results were based on a 4.8 percent
return from a mailing of 2,250 surveys. It was not determined
exactly how many surveys were distributed to staff nurses.
Only one other study found in the literature documents the
perceptions of staff nurses about the benefits and challenges of
working with student. This study was conducted in agencies that
hosted students from a Canadian diploma program (12). Themes
emerging from the interviews pertained to the workplace environment, role perceptions, and staff characteristics.
Method Following human subjects approval, the 54-item sur-

vey, Nursing Students’ Contributions to Clinical Agencies
(NSCCA), developed by Grindel and associates (1), was completed by staff nurses working in four clinical agencies in the
western United States. Three were acute care agencies, including a 330-bed regional medical center, a pediatric hospital
with 110 beds, and a 384-bed psychiatric hospital. The fourth
was a community-based mental health agency that treated
3,565 clients annually. Permission was received from Dr.
Grindel to use the NSCCA.
The investigators, faculty in a baccalaureate nursing program who had students placed on the units, were familiar to the
staff nurses. They invited nurses in their clinical specialty
areas to participate and distributed the surveys to them. In one
instance, data were obtained at a staff meeting after the study
was introduced to the nurses on the unit. Since survey research
does not require a signed informed consent, a statement
included at the top of the form indicated that return of the survey constituted consent to participate. Completed forms were
placed in boxes on each unit to ensure anonymity.
The NSCCA survey focuses on the effects undergraduate
nursing students have on staff time, staff development, quality
of care, personal satisfaction of the staff, and unit standards
and practices. Cronbach’s alpha on the NSCCA was .95. The
final item asked participants to rate their overall perceptions of
students’ contributions on a scale ranging from –5 (extremely
negative) to +5 (extremely positive). For the current study, an
open-ended question was added that allowed for additional
comments regarding staff nurses’ experiences with students.
Demographic data were analyzed using descriptive
statistics. Narrative data were analyzed using content analysis
as appropriate for qualitative inquiry.
The participants represented the following nursing specialties: maternal-newborn, 49 nurses; adult medical-surgical, 42
Results
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nurses; pediatric, 35 nurses; and psychiatric, 39 nurses. Their
ages ranged from 21 to 65 years (M = 37.54 years). Years of
experience in clinical practice ranged from less than one year
to 45 years (M = 10.93 years). Their educational preparation
was as follows: associate degree in nursing or other discipline,
49.8 percent; diploma, 3.6 percent; baccalaureate degree in
nursing or other discipline, 39.4 percent; master’s in nursing,
4.2 percent; missing data, 3 percent.
Participants’ overall perceptions of students’ contribution
ranged from –4 to +5 (M = 2.50, SD = 1.81); Cronbach’s alpha
was .90. The 10 highest ranking items are listed in Table 1 with
their means and standard deviations.

Table 1. Top Ranked Items on Nursing Students’
Contributions to Clinical Agencies Survey
ITEM

MEAN

SD

Allow opportunities for mentoring

3.22

.553

Threaten professional role development

3.11

.662

Become a source of recruitment

3.09

.654

Make staff insecure about
their knowledge/skills

3.06

.568

Problem students can be frustrating

3.02

.728

Able to assist with patient care

3.01

.552

Assistive personnel are threatened by students

2.99

.597

Enhance the clinical setting
as a learning environment

2.92

.628

Interact with patients and families

2.91

.627

Do not appreciate support of staff nurses

2.88

.728

Allow nurses to participate in
students’ professional development

2.87

.650

Are not received well by patients

2.82

.647

Provide individualized support and
care for patients

2.69

.718

Stimulate staff intellectually

2.66

.876

Expose staff to different perspectives

2.65

.750

Table 2. Significant Differences by Specialty
ITEM

F-ratio

Enhance clinical setting as a learning environment

9.364

Allow opportunities for mentoring

5.571

Do not appreciate support of staff nurses

4.872

Interact with patients and families

4.439

Able to assist with patient care

4.127

Become a source for recruitment

3.194
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T

he findings from the study indicate that staff nurses often have
ambivalent feelings about working with nursing students.
Both negative and positive items were ranked in the
top-scored 15 items. This finding is confirmed in the qualitative
data, where positive and negative comments were noted.

Significant differences were noted between specialty groups
on specific items, as summarized in Table 2. Psychiatric nurses
rated the contributions of nursing students to the clinical agency
significantly higher than nurses working on perinatal units (r =
.542, p. = .001). On “allow opportunities for mentoring,” medical-surgical nurses ranked this item significantly higher than
psychiatric nurses (r = .415, p = .004). On the same item, nurses
with degrees in nursing scored significantly higher than nurses
with associate degrees in other disciplines (r = .447, p = .004).
Master’s-prepared nurses had higher total scores than nurses
with bachelor’s and associate degrees, indicating a clearer perception of the benefits of mentoring students. However, higher
levels of education were negatively correlated with the item
“help lighten the workload.”
There were moderate correlations between the top-ranked
item, “allow opportunities for mentoring,” and positively framed
items such as “enhance the clinical setting as a learning environment” (r = .584, p = .000). In addition, there were moderate
correlations between “aid in development and refinement of staff
skills” (r = .463, p = .000) and “stimulate staff intellectually”
(r = .431, p = .000).
Moderate correlations were also seen between negatively
framed items, such as “threaten professional role development”
and “take too much staff time” (r = .342, p = .000). Another
example is a correlation between “make staff insecure about
their knowledge and skills” and “are not received well by
patients” (r = .373, p = .000).
The ambivalence staff nurses feel toward nursing students is
indicated by correlations between positively framed items, such
as “allow opportunities for mentoring,” and negatively framed
items, such as “do not appreciate the support of staff nurses”
(r = .432, p = .000). Conversely, there was a correlation between
negatively framed items, such as “threaten professional role

development,” and positively framed items, such as “stimulate
staff intellectually” and “allow opportunities for mentoring” (r =
.316, p = .000).
Themes in the Qualitative Data The ambivalence regarding

the benefits and challenges of working with student nurses was
not only documented in the quantitative findings, but also
expressed in narrative comments such as the following:
“These questions really depend on each individual student
nurse. Those who are prepared, who are assertive, and get in and
[get] involved are a great help. I enjoy teaching and working with
these students. But those who sit back and aren’t as sure of what
they are doing are not only robbing themselves of valuable learning opportunities but also are a burden to us. I don’t get paid to
‘carry’ them. If they ask and are willing to get involved, I’m more
than happy to teach them.”
Narrative comments focused on five factors that influence
staff nurse perceptions: student preparation, student qualities,
level of students, the influence of the clinical instructor, and
ways in which having students promotes professional growth in
staff nurses.
STUDENT PREPARATION
Some comments referred to students being well prepared and actively involved in patient care.
Others were quite negative.
• “Students are always well prepared and have done research on
their patients. They have completed care plans and done study on
[medications] that are being given. They are eager to learn and
work very hard. I enjoy working with the students.”
• “I appreciate the prepared student nurses ready for the patient!
I can tell they know who they have and the situation before they
just jump in. I like the attitude and eagerness to learn they show!”
• “They are not coming prepared to work. They make comments
like, ‘I’m only here to observe’ [or] ‘I already know how to do that’
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or ‘My instructor said I should hold babies on my down time’
(when the RN is running her butt off).”
STUDENT QUALITIES Student qualities reflected on students
who were difficult to work with, compared with those who were
helpful. Some participants had mixed experiences with students.
• “Ninety percent of [my experiences with students] have been
positive. I like to work with students who ask questions and want
to jump in and learn. An unmotivated, reckless student can make
the day very frustrating and hard.”
• “One student said to me, ‘I just want to do assessments and RN
stuff because I already know how to make beds and pass juice.’
She made me feel like she was above this. Another student just
wanted to sit and visit for over an hour with the mother she was
going to visit [at home]. A lot just want to complete their patient
assignment or care plans and don’t participate in nursing care.
On stressful busy, busy days, it is hard to try and teach when you
are running and a little disorganized.”
• “Many students are very helpful and want to learn as much as
possible. The nurses really appreciate when their student is actively
involved while they are here. There are some great upcoming
nurses in your school. I enjoy working with the students.”
• “There are a few students that SHINE and are assertive and
willing to get in and DO.”
• “The students are, as a group, professional in their attitude,
appearance, and knowledge. They express a willingness to learn:
asking questions, listening well to staff nurses, and are likely to
BALANCE theory and practice.”
• “Teaching students is usually a positive experience. However, a
lot depends on the motivation of the individual student. Competent, independent students are always easier to work with than
students who are paranoid of taking initiative (or those who think
they know everything and take too much initiative) or seem disinterested in my job. Teaching always takes more time and that
can sometimes be the last straw to push a busy day into the insane
category. But students can help free me up for my more acutely ill
or time-consuming patients.”
• “Each individual student is different, but for the most part
they are intelligent and receptive. Sometimes they are overly concerned with their assignments and require a lot of attention but I
like students and enjoy teaching.”
LEVEL OF STUDENTS ON THE UNIT Differences were noted
in the perceptions of nurses working with beginning versus capstone students.
• “Younger students focus on gaining skills, whereas senior students are wonderful and genuinely interested.”
• “I really enjoy the capstone students, because I feel I have
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enough time to really teach. It is difficult to give the other students a good enough orientation because of the time they spend
on the unit.”
• “I think the students on our unit are first-year students and
sometimes don’t know how to be most helpful. Most students need
to be more assertive and excited. The capstone (last semester) students we get are wonderful! They are genuinely interested and
helpful. They help lighten workloads.”
ROLE OF THE INSTRUCTOR Responses indicated that the
instructor affected the quality of the student experience and the
perceptions of the staff nurse.
• “A few of the instructors hinder care because of their lack of
knowledge regarding [clinical] procedures.”
• “Sometimes I feel certain students, depending upon the
instructor, are less willing to work. If the instructor sits, so does
the student.”
• “Students are just dumped here and we’re expected to teach
them. They get in the way — they’re a ‘pain in the neck’ and
where the heck are their instructors?”
• “The instructor just drops them off and expects us to do their
job! Who is paid to teach? The staff nurse has been given more
patients to be responsible for and you want us to teach the students too. It is just one more thing and it isn’t our job: It is YOUR
job as an instructor. When I was a student, the nurses didn’t have
any responsibility for us. The instructor taught them!”
• “The instructors have a huge role in making a clinical experience useful. They need to spend more time pointing out positives
instead of preaching the negatives about any facilities. These
opinions directly affect the perceptions of the students about their
learning experience.”
• “I have noticed over the past 12 years that having an experienced, relaxed, organized instructor makes the entire experience
more positive. I enjoy mentoring students.”
• “The nursing instructor is very attentive and receptive to nursing input. She frequently comes to the unit and checks the
progress of her students. She has built a very nice rapport with the
nursing staff. I am impressed with her. I wish I could have had an
instructor like her!”
OPPORTUNITIES FOR STAFF NURSE GROWTH Some study
participants noted that having students working beside them on the
clinical units was helpful for their professional growth. For example, one nurse said that students provide “a good challenge for
nurses to verbalize the protocols of care,” and another noted that
the positive energy and vision of students make a difference.
• “I enjoy the students very much. They are invigorating
because they remind me of why I became a nurse and the
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T

he fact that the master’s-prepared nurses rate the
overall contributions of nursing students higher than
others seems to indicate that the more education a
clinical nurse possesses, the more understanding
there is of the value of mentoring.

feeling that you can change the world.”
• “We have enjoyed our collaborative relationship with [the university]. Having students is a tremendous asset to patient care and
reinforcing a learning environment. We hope to continue with this
relationship.”
A staff nurse of 31 years who serves as a preceptor for capstone students wrote:
• “Overall I see positive contributions. There is a mix of our staff
nurses who either enjoy working with a student, or avoid working
with a student ‘like a plague.’ It depends on the person. I usually
enjoy working with students, especially those eager and willing to
learn and participate in patient care. Having a student is time
consuming and generally ‘slows you down’ in patient care,
because of the extra time spent in teaching and exploring things.
It is a personal choice I make to teach someone to do what I love
doing so much.”
Discussion The findings from the study indicate that staff nurses

often have ambivalent feelings about working with nursing students. Both negative and positive items were ranked in the topscored 15 items. This finding is confirmed in the qualitative
data, where positive and negative comments were noted.
Top-ranking items included several examples of ambivalent
feelings, such as “allow opportunities for mentoring,” “threaten
professional role development,” and “make staff insecure about
their knowledge and skills.” These ideas convey that nurses
experience professional insecurity when confronted with challenging situations in educating students. The clinical nurse may
feel threatened when working with students, yet, at the same
time, realize that one’s ability to accomplish quality patient care
provides a direct mentoring example to the student.
Ambivalence is reflected in reactions to “problem students

can be frustrating” and students are “able to assist with patient
care.” The need to work with students may be seen as a hindrance in a sequence of preferred events during a busy and
hectic shift, while “able to assist with patient care” would
reflect a positive effect on time. When staff nurses face chronic staffing shortages and increased acuity of patients, students
may or may not be perceived as helpful. Another indication
that time as a valuable commodity is of critical concern is the
contrast between “help lighten the workload” and “take too
much staff time.”
The fact that the master’s-prepared nurses rate the overall
contributions of nursing students higher than others seems to
indicate that the more education a clinical nurse possesses,
the more understanding there is of the value of mentoring. The
master’s-prepared nurses may feel less threatened by nursing
students, allowing for a more collegial teaching/learning environment.
The differences between specialty groups on individual items
may be explained by the variety of patient/client populations
and unit settings. The item “allow opportunities for mentoring”
was ranked significantly higher by medical-surgical nurses than
psychiatric nurses. Perhaps medical-surgical nurses feel they
are able to mentor students in technical skills and obtain
observable results, while the mastery of therapeutic interpersonal skills is less likely to be measurable.
Limitations / Recommendations for Future Research One
study limitation is that most of the agencies participating in the
survey have a variety of students on their clinical units, including
unlicensed assistive personnel, emergency medical technicians,
licensed practical nurses, associate degree nursing students, and
baccalaureate nursing students. It is unclear whether or not
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Table 3. Strategies to Increase

challenging request may, in the long run, enhance

• Consider using innovative models of clinical

Collaboration Between Nursing

recruitment of new graduates.

education, such as frontloading content and

Education and Service

• Increase student participation in unit-related

clinical simulation laboratory experiences, then

activities to enhance comradery between

scheduling students to work with specific nurse

nurses and students. Invite students to relevant

mentors for every shift worked during a

staff meetings and unit skills days. Ensure that

three-week period.This would focus the clinical

students are welcome at hospital-wide educa-

experience and provide a personalized mentor-

tional offerings and “thank you” events for

ship in which the staff nurse, familiar with the

employees.

skill level of the student, assists in facilitating

• Generate strategies to enhance the quality of
the experience for both staff nurses and
students. A staff position as clinical/educational
liaison may be beneficial for strengthening
relationships.
• Joint appointments between the school of
nursing and practice institution help create a
bridge between education and service.

• Share critical thinking strategies and nursing
care techniques, involving the students in care

• Invite staff nurses to participate in university

planning and decision making.

events, such as lectures by guest professionals

• Create a culture that fosters “human
potential, professional development, and mutual
understanding” (12, p. 387).

• Routinely clarify expectations and goals for the
student experience with staff nurses and clinical
faculty. Use a variety of methods, such as “objec-

• Provide education for staff nurses on
effective mentoring to foster professional self-

tives for the day” or a weekly “learning guides”
delineated by students and clinical faculty.
• Encourage faculty to provide feedback to staff
nurses and students. Set up informal meetings

• Demonstrate that clinical agency fosters a culture that values and rewards the mentoring of
students by adjusting staff assignments.This

and professionalism or research conferences.
Extend academic privileges to nurse mentors,
such as guest privileges to the university library,
or give tickets to university sporting or cultural
events. Recognition and expressions of appreciation are significant motivators. Awards, lun-

fulfillment and strengthen sense of responsibility
for the education of others.

clinical experiences to build competency.

that include students, clinical faculty, and clinical

cheons, and simple gifts, such as a college pin
indicating preceptorship/mentorship status, are
other possible ways to recognize staff nurses.

nurses. Observing the relationship between faculty and students may serve to model positive
behaviors for the nurses.

responses were reflections of specific experiences with baccalaureate nursing students.
Another limitation is that staff nurses’ experiences with nursing students vary, depending on the level of student preparation.
Patient acuity level and nurse-patient staffing ratios should be
factored into future findings. Another factor that may affect the
findings was the high percentage of participants prepared at the
associate degree level. The fact that the study was conducted by
faculty from a baccalaureate nursing program may have had an
impact on study results.
Replicating the study in clinical agencies with larger sample
sizes may be useful in efforts to form a stronger collaborative relationship between practice and education. Focus group sessions conducted with staff nurses would undoubtedly provide richly descriptive narrative data that would build on the findings of this study.
Implications for Nursing Education and Practice Future
trends in nursing indicate a continued shortage of nurses with a
decrease in available clinical sites. The creation of a positive
learning environment and a nurturing environment for mentoring
is of critical importance. This cannot be overemphasized.
Collaborative meetings between nurse educators and nurse
3 0 2 Nursing Education Perspectives

administrators are recommended to generate ideas that may be
helpful for enhancing the quality of the experience for students
and staff nurses. The authors have developed a series of recommendations for nursing education and service that are outlined in
Tables 3 and 4. These are guided by three assumptions (11):
• Providing clinical experiences to students is an essential component of the educational process.
• Staff nurses’ contributions to student learning are significant.
• Educating and nurturing students of the future are important
roles for professional nurses.
The overall findings from this study suggest that clinical agencies benefit from having nursing students and faculty on clinical
units. The mentorship opportunities inherent in the student-staff
nurse relationship can be satisfying and professionally fulfilling.
However, the feelings of ambivalence with regard to time and perceptions of professional inadequacy noted in this research are
indicative of the challenges inherent in the relationship. To
increase the positive feelings staff nurses have when working with
students in the provision of patient care, these challenges must be
addressed.
A comment by one staff nurse is indicative of the overall value
of the mentoring experience: “Since I used to be a student nurse,
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Table 4. Principles of Mentoring for

FOR NURSING STUDENTS:

FOR CLINIC AL FACULTY:

Staff Nurses, Students, and Faculty

• Come well prepared to clinical, ready

• Ensure students develop skills prior to caring

FOR STAFF NURSES:

to work.

for patients so that staff nurses feel confident in

• “S” is for students, not slaves.

• Articulate what learning activities would be

their level of preparation.

• Treat nursing students the way you would like

most helpful (skills to focus on).

• In class and clinical conferences, discuss

to be treated.

• Be willing to do anything within your scope of

appropriate mentee behaviors and provide role-

• Remember, students are your future

practice.

play opportunities for a variety of mentoring

resources and co-workers.

• Rather than focusing on written assignments

scenarios.

• Mentoring students is a privilege and not a

while on the unit, engage and connect.

• Provide staff nurses with daily objectives for

burden.

• Be sensitive to the pressures on the staff

student learning, including skills development.

• Help students gain skills.

nurses you work with.

• Provide positive feedback to staff and express

• Teach and model professionalism.

• Use staff/faculty expertise appropriately —

thanks.

• Get to know the students personally.

learn from both sources.

• Model appropriate professional clinical

• Share critical thinking strategies and nursing

• Value the wisdom of staff nurses, and share

behaviors.

care techniques, involving the students in care

what you are learning in support of evidence-

• Spend time getting to know the unit(s) and

planning and decision making.

based practice.

discuss with staff nurses issues related to men-

• Integrate nursing students into the health

• Act as though you are a member of the

toring students.

care team.

health care team on the unit and help whoever

• Keep up to date with clinical skills. At least

• Turn a mistake into a learning experience.

needs help.

once a year, work a shift on the specialty units

• Express appreciation often and with sincerity.

where students are supervised.

it’s an interesting perspective to be on the other end of things. Some
days I feel that I don’t have enough [time] to spend teaching students. It’s great when students interact with families — I think it
really helps the nursing staff and the student by allowing for a
more human touch when I’m busy. Having a student around
reminds me to keep looking at the broad picture.”
NLN
NLN

are assistant professors, all at Brigham Young University College of Nursing, Provo, Utah. Larissa Larsen, MS, APRN, is in
clinical practice in Dallas, Texas. The authors express appreciation to the staff nurses who participated in this study and to
the Brigham Young University College of Nursing, which funded this work. For more information, contact Dr. Callister at
lynn_callister@byu.edu.
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